FD-340 (REV. 6-24-69) 


RIe llo.__~ -" fh IS 

Date Bftp.Bi«ftii ///?/?? _ 

From_ h - > .} jrr . ^ _ 

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

(CITY AND STATE) 

By-// - 

(NAME OF SPECIAL AGENT) 


To Be Returned □ Yes 
□ No 

Description: 


Receipt given □ Yes 
□ No 
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